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10. assisting the consumer to gain access to training programs designed to improve the
consumer’s needed self-help skills areas;
11.  with consumer consent, informing members of his/her family or other caretakers of

support necessary to obtain optimal benefits of prescribed medical services;

12. counseling to assist consumers in obtaining needed services;
13. revising the plan of care; and N
14.  recording the delivery of eligible case management services.

E.  QUALIFICATION OF PROVIDERS

Qualified providers are persons employed by, or contractors of, the State of Nevada, Department
of Human Resources, other than Medicaid, or organizations affiliated with the University of
Nevada School of Nevada who provide case management services and meet one of the following
criteria:

l. psychiatrists licensed to practice medicine in Nevada and eligible for certification by the
American Board of Psychiatry and Neurology;

2. psychologists licensed to practice in Nevada;

3. social workers who are licensed in Nevada;

4. registered nurses who are licensed in Nevada to practice professional nursing; or

5. nurses, psychiatric caseworkers, mental health fechnicians, mental health counselors, and

child development specialists who work under the direct supervision of a person in
classes 1 through 4 above.

F. FREEDOM OF CHOICE

The State assures that the provision of case management services will not restrict an individual’s
free choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management services.
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